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Abstract
One of the purposes of this study was to investigate
the perceptions of regular and special education teachers
toward behavioral interventions and psychopharmacology
for students with emotional disturbances.

Another purpose

was to investigate which interventions were considered
the most effective and least effective in the teachers'
classroom.

The subjects of this study included regular

and special education teachers from four school divisions
in central Virginia.

One hundred thirty seven (N=137)

of the 250 surveys sent out were returned.

A self-developed

questionnaire, using a five point Likert scale for Part
II and open-ended questions for Part III, was used to
collect t he data for this study.

Data were analyzed using

both quantitative and qualitative statistics.
Chi-square {':x: 2

)

was used to investigate if there was

a significant difference between the special and regular
education teachers regarding the interventions used based
on the grade level the teacher taught.
df 192, p<.05.

x

2

value was 213.32,

An item analysis done by chi-square

regarding the use of interventions other than drug therapy
as the first method of intervention indicated there was
a significant difference among teachers and their
perceptions.

x2

value was 79.68, df 64, p<.05.

A qualitative analysis of the open-ended questions
in Part III indicated that regular education teachers regard
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medication as the most effective intervention.

Special

education teachers regard behavior modification as the
most effective intervention.

Both regular and special

education teachers regard negative reinforcement as the
least effective intervention.
A limitation of this study is the unequal group size
between the special education and regular education
teachers. A recommendation for further research is to
conduct interviews instead of using surveys in order to
get more in-depth information about the teachers'
perceptions.
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Regular and Special Education Teachers' Perceptions
Regarding Interventions for Improving the
Behavior of Students with Emotional Disturbances
Approaches to the management of behavior problems
have been the subject of intensive inquiry for some time.
A child's acquisition of age-appropriate prosocial behaviors
should be a natural occurrence during the maturation
Yet, this ideal socialization process does not

process.

work for many students, and deficits are especially evident
in students placed in special education programs because
of significant behavior problems.

Disruptive behavior

not only confronts schools with a serious challenge, it
also has an adverse impact on the individual. Disruptive
behaviors may interfere with academic and social success
as well as causing serious maladjustment and unhappiness.
It has been shown that children who show evidence
of early developmental delays or behavioral disturbances
are at increased risk for developing lea7ning disabilities
(Shapiro

&

Gallico, 1993).

Children with learning

disabilities exhibit a wide range of emotional and
behavioral disturbances.

They are less likely to take

pride in their own successes, minimizing or discounting
their own efforts and placing reasons for the success
outside themselves.

They do not appear to minimize their

responsibility for failure.

These children learn to expect

failure and begin to devalue their ow� effort.

It is

Teachers' Perceptions

10

desirable to diagnose learning disabilities at an early
age in order to provide appropriate educational and
behavioral interventions to improve learning and prevent
possible emotional problems later (Shapiro & Gallico, 1993).
Children and youth who are described as having
emotional and/or behavioral disorders exhibit a variety
of behavior patterns that are considered to be undesirable
and in need of intervention.

These patterns of behavior

include noncompliance, disruptive verbalizations,
withdrawal, tantrums, and inappropriate or deficient social
skills (Dunlap

&

Childs, 1996).

The most common problems

relating to social skills deficits are antisocial behavior,
anger and aggression (Smith, Siegal, O'Connor, & Thomas,
1 994) •
These problem behaviors may be acquired and maintained
because of the social consequences they produce (Doss &
Reichle, 1989).

For example, off-task behavior may serve

as a request for attention, a way of avoiding a task, or
a request for help.

If these behaviors obtain the desired

result, they are likely to continue (Jayne, Schloss, Alper,
&

Menscher, 1994).

Once children are taught alternative

ways to gain attention or escape aversive situations the
behaviors are no longer effective and may disappear.

By

teaching children communicative phrases and effectively
changing conditions maintaining abnormal behavior,
disruptive behavior can be reduced (Carr & Durand, 1985).
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To alter the behavior it is necessary to identify
and train an alternative action or phrase that requires
less effort and obtains the same result (Jayne et al.,
1994).

When ordinary classroom strategies prove to be

ineffective, schools commonly apply more severe disciplinary
procedures or u�e interventions like increasingly
restrictive placements or medications.

These types of

alternatives are associated with several limitations.
For example, many types of disciplinary procedures and
special class placements are associated with restricted
opportunities for positive and satisfying social and
learning experiences.

Dwyer (1991) showed that students

labeled as severely emotionally disturbed engaged in
disruptive and aggressive behavior significantly more often
than their non-labeled peers and that generally the schools
were not successful in developing systems to integrate
these students into the least restrictive environment.
Psychopharmacology

'

J

Drug therapy is the most common medical intervention
used in the treatment of behavior and emotional disorders
of individuals with various disabilities (Aman & Singh,
1985).

The use of psychotropic medication to control the

behavior problems of children and adolescents with mild
and severe disabilities raises a number of psychosocial
issues.

Many potential problems are associated with the

use of medication in school children.

These problems
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include the administering and monitoring of medications
in school, coping with side effects; establishing
communication patterns between parents, teachers, and
physicians; and training teachers and school staff to be
competent evaluators of treatment effects (Epstein, Singh,
Luebke, & Stout, 1991).
Stimulants.

Psychotropic medications can be ranked

in terms of potency, with stimulants classified as the
mildest of psychotropic drugs.

Examples of commonly used

stimulants are methylphenidate (i.e., Ritalin), pemoline
(i.e., Cylert), and dextroamphetamine (i.e., Dexedrine)
(Epstein

&

Olinger, 1987).

The effect of stimulant drugs

is rapid in onset (i.e., half hour to one hour) and short
in duration (i.e., usually six to eight hours).

Dosage

level is one of the most important considerations when
determining the efficacy of stimulants for improving
achievement and behavior.

Smaller doses enhance learning

and achievement but are not large enough to control behavior
such as inattentiveness and impulsivity.

Larger doses

help to control disruptive behavior problems but they can
interfere with the student's ability to perform tasks
requiring high levels of cognitive effort (Runnheim,
Frahkenberger, & Hazelkorn, 1996).
Stimulants also tend to normalize behavior (Abikoff
& Gittelman, 1985).

Stimulants are used for a wide range

of abnormal behaviors commonly associated with Attention
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Deficit Hyperactivity Disorder (ADHD) including impulsive
behavior, noisiness, noncompliance, and disruptiveness.
These behavioral effects appear to be dose-dependent.
Another important aspect of stimulant medication deals
with its effect on peer relationships.

ADHD children have

marked problems with interpersonal relationships (i.e.,
difficulties getting along with or disturbing other
children), and as a result, these children are often not
included in peer groups.

ADHD children responsive to

stimulant medication are described generally

as more

manageable and seem better able to control their behavior
in accordance with situational cues and demands (Wilens
& Biederman, 1992).

The short attention span is usually

the symptom affected by stimulants, but many students also
experience a decrease in disruptive, inappropriate, and
impulsive behavior.

Methylphenidate may also be effective

in reducing mild but not severe forms of aggressiveness.
The most common side effects of stimulants include
reduced appetite, insomnia, and headaches; and at higher
doses or when administered on a long-term basis, stimulants
can have possible adverse effects on growth.

Height and

weight should.be monitored periodically, as well as abnormal
movements (e.g., tics).

The use of stimulant

drug

treatment with hyperactive children results in therapeutic
effects that usually end almost immediately when the drug ·
is withdrawn.

As the stimulant medication wears off, there

Teachers' Perceptions

14

may be a rebound effect, which may be manifested by an
increase in irritability and activity.

Stimulant side

effects are of great concern to parents; particularly
effects on intellectual, physical, and social development.
Tricyclic Antidepressants.

Although stimulants are

highly effective in the treatment of ADHD, approximately
25% to 35% of ADHD children do not respond (Wilens &
Antidepressants may be useful in reducing

Biederman, 1992).

hyperactivity and aggression in cases that do not respond
to stimulants or if side effects predominate, although
they are generally less effective.

The antidepressants

are slower-acting drugs than the stimulants.
from tricyclics must also be monitored.

Side effects

The most prominent

side effect is dry mouth and sometimes cardiovascular
problems occur.

Although treatment with tricyclics is

generally well tolerated with few adverse effects, the
recent reports of sudden death in children being treated
with tricyclics has raised concern about their possible
cardiac toxicity (Biederman, 1991).
Neuroleptics.

Neuroleptics are effective in the
They

treatment of some behavior problems in some people.
are the most common�y used psychotropic drugs in the
treatment of a�gressive children and adolescents.

It is

unclear whether neuroleptics have antiaggressive properties
or whether the decreases in aggressiveness are behaviorally
nonspecific because of the· sedative effects of these drugs
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These drugs have

been used to treat stereotypic behavior, aggression towards
others, property destruction, irritability, hyperactivity,
explosive screaming and tantrums, and social withdrawal.
Neuroleptics have been considered very safe drugs because
their clinical doses are much lower than their toxic doses.
But the drugs still have a wide range of side effects.
Sedation is very common since these drugs are tranquilizers.
Other side effects include a lack of responsiveness to
changes in temperature, skin rashes, hypersensivity to
sunlight, dry mouth, stuffy nose, constipation, and learning
and motor performance deficits (Schaal & Hackenberg, 1994).
The risk of tardive dyskinesia (TD) and of cognitive
impairments should be considered before the decision is
made to place a child on a neuroleptic, especially if
long-term maintenance may be required (Campbell, Gonzalez,
&

Silva, 1992).

The neuroleptics are considered the

standard drugs for the treatment of aggression but sedation
and concern over tardive dyskinesia have led to the
exploration and studying

of effective alternatives from

other classes of drugs.
Prior to using medication, the target symptoms have to
be identified and carefully monitored, so that if there
is a change by drug treatment, this change can be identified
clearly (Campbell, Gonzalez,

&

Silva, 1992).

The assessment

of the effects of drugs must be individualized not only
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It is

essential to begin drug therapy with clear goals of target
symptoms, desired effects, and tolerability of side effects.
In order to prevent or reduce side effects, drug-free
periods should be employed regularly in the absence of
medication.

Drug-free periods should also be used to avoid

the development of a .tolerance for the drug that in turn
would require higher dosages to achieve that same effect.
The need to carefully monitor the effects of medication
is essential in determining whether drug therapy is helping
to eliminate the problem behaviors (Epstein & Olinger,
1987) •
Questions have been raised about the safety of
psychotropic drugs and their use for trivial reasons and
as a substitute for education, psychotherapy or habilitation
Gadow, 1991).

Clinical issues in psychopharmacology for

children and adolescents generally pertain to disagreements
about the appropriateness of drug treatment.

This includes

topics such as efficacy, rationale for treatment, the
r�lative efficacy of alternative interventions, toxicity
and the risk to benefit ratio.

Classroom teachers are

frequently less knowledgeable about psychopharmacologic
treatment (i.e. stimulant medication) than they are about
behavioral or cognitive interventions, despite the fact
that a relatively large proportion of students in their
classrooms with Attention Deficit Hype.ractivity Disorder
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(ADHD) may be receiving such medication (Atkins & Pelham,
1991).

A recent study by Singh, Epstein, Luebke, and Singh

(1990) showed that teachers of students with serious
emotional disturbances desired more involvement in drug
decisions and a better liaison with physicians.

School

personnel need to become better informed about drug therapy.
Inservice and teacher preparation programs should include
this information so that school personnel have both the
knowledge and the technical language necessary to
communicate properly with medical personnel.
Attention has been focused on what the child learns
from taking medication.

Concerns have been raised that

some children may associate their adjustment problems to
factors that are out of their control; therefore, being
less responsive to behavioral interventions that may be
introduced to the student.

Whalen, Henker, Hinshaw, Heller,

and Huber-Dressler (1991) showed that stimulant treatment
has unintended but detectable effects on the students'
self-cognitions.

When the students who were accustomed

to taking medication, were told they had taken a placebo
instead of their regular pill, they evaluated their
performance and effort less favorably.

Also, the students

will fail to acquire adaptive behavior because their
symptoms are no longer evident and teachers will stop
recognizing the need to teach these adaptive behaviors.
The student will learn to take medication as an effective
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way of coping with adjustment problems or will be more
likely to abuse psychotropic medication (Gadow & Sprague,
1980).
Virtually every available psychotropic drug has been
administered to students with developmental disabilities
(Schaal

&

Hackenberg, 1994).

Drugs are prescribed largely

on the basis of topographical features of behavior; for
example, aggressive behavior is treated similarly, without
regard to environmental concerns.

Professionals who

understand many of the environmental causes of these
behavioral problems, are often puzzled by the practice
of prescribing drugs without considering the environmental
factors that may surround the behavior.
Psychotropic drugs are most often administered to
people with mental retardation and other developmental
disabilities to reduce their aggressive behavior, self
injury, and agitation, with little concern to psychiatric
diagnosis (Schaal & Hackenberg, 1994).

There are some

promising recent developments in the pharmacological
t�eatment of behavioral problems.

Still, the best that

can be said about most psychotropic medications is that
sometimes they help and sometimes they do not.

Their

beneficial effects are often minimal and poorly understood,
and their side effects range from annoying and distressing
to permanently debilitating (Schaal

&

Hackenberg, 1994).

Medications can only change the prob�bility of existing
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behavior in the student; medications cannot teach the
student new behaviors.
Behavioral Interventions
Behavior management strategies have evolved based
on the need to control and reduce unacceptable student
behavior.

These interventions are useful to increase the

recognition of desired behaviors.

For an intervention

to be effective, the tasks should be defined clearly and
the type of reinforcer and the frequency of reward should
be appropriate to the child's age.

Successful classroom

management should include strategies the students can use
to respond effectively when problems occur as well as
creating environments that encourage learning and
appropriate behavior (McQuillan, DuPaul, Shapiro, & Cole,
1996).

A goal of behavior change is to focus chiefly on

the acquisition and maintenance of specific skills by the
child while motivating them to apply their new skills.
Common behavioral interventions have included contingency
management systems, response-cost systems, time-out, and
coQsistent rules and expectations (Pelham & Hinshaw, 1992).
Abramowitz, Eckstrand, O'Leary, and Dulcan (1992)
showed that for some children a simple behavioral
intervention implemented in its most intense form can
achieve comparable results to those achieved by medication.
In an attempt to remediate inappropriate behavior, teachers
mostly focus on teacher-operated, externally managed
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When teachers implement programs that rely only

on extrinsic incentives, they fail to keep the motivation
of students to manage their own behavior and can prevent
learning (DiGangi

&

Maag, 1992).

Motivation and performance

increase as individuals participate in behavior change
programs.
A study by Lechman (1992) described the maintenance
of aggressive behavior that is based on the students'
social-cognitive processes.

Social-cognitive research

indicated that aggressive students are overly sensitive
to hostile interpersonal cues, have biased hostile
attributions about the intentions of others, and
overestimate their own aggressiveness.

These students

also react to social problems with excessively
action-oriented, nonverbal solutions.
Reinforcement and Punishment.

Most problem behaviors

can be managed effectively through simple·environmental
rearrangements based on the processes of positive
reinforcement, negative reinforcement, and punishment.
Positive reinforcement is a process that refers to the
presentation of an object or event following a behavior
that increases the rate or probability of that behavior
recurring in the future.

Reinforcers can be social events,

activities, tangible objects, and edibles.

Negative

reinforcement, like positive reinforcement, is a process
whereby the frequency of a behavior increases.

A behavior
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is reinforced negatively if it's rate of occurrence
increases because an aversive stimulus or situation is
avoided or withdrawn.
Extinction can be used in situations where the child
exhibits annoying yet nondangerous or nondestructive
behavior.

It has been shown to be effective in decreasing

the rate of problem behaviors maintained by positive
reinforcement, such as attention.

Although effective over

time, extinction is seldom immediate (Parrish, 1993).
In most cases, a child with learning and behavior
problems displays several inappropriate behaviors targeted
for change as well as several acceptable behaviors that
require positive reinforcement.

Positive reinforcement

and extinction procedures are often used together.

This

allows the teacher to reinforce the good behavior while
withholding reinforcement for the unwanted behavior.
Punishment results in the decrease of that behavior
occurring.

Punishment can be delivered two ways:

presentation and withdrawal.

Presentation refers to the

deljvery of a punishment following the occurrence of a
behavior.

Punishment by withdrawal refers to the removal

of positive reinforcement (Parrish, 1993).

Punishment

should be used carefully because it can result in negative
side effects and punishment procedures are sometimes
misused.

Timeout is an example of withdrawal.

For time-out

to be effective, all positive reinforcers that support
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Lengthy time-outs

can be counterproductive and time-out may be more effective
when used sparingly (Parrish, 1993).
Behavioral Contracts.

Carns and Carns (1994) pointed

out three important factors that contribute to the success
or failure of behavioral contracts:

specific definition

of the desired behavior, the "magic number", and the "magic
button".

The positive wording in the behavioral contract

is essential for achieving the desired behavior.

The magic

number describes the number of desired behaviors that are
necessary to earn the magic button or the reward.

The

teacher needs to record how many times the inappropriate
behaviors can be established.

The daily number should

be set so the student will experience success in the first
week.

The contract system can be a very effective method

for encouraging appropriate behaviors in students, but
can also be used to achieve more effective consultation
for parents and teachers.
Token Economies.

A commonly used behavioral

intervention is token economies.

An effective token economy

can reduce disruptive behaviors and increase and/or maintain
the appropriate behaviors that promote a positive learning
environment.

Token economies require a great deal of time

for planning and implementing by the teacher.

According

to Raschke (1981), the selection of the reinforcers to
be used is crucial to the success of the token economy.
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The reinforcers have to be perceived by the students as
something that is worth the effort.

Teachers should find

what their students are interested in to ensure the
reinforcers will be preferred.
Some teachers have used token economies as a group
method, which encourages the students to support each other
(Myles, Moran, Ormsbee,

&

Downing, 1992).

This method

also lessens the time that is required for the giving and
withdrawal of the tokens.

When the target behaviors have

been achieved and the token economy is no longer necessary,
the teacher should consider ''weaning" the students from
the system.
Response cost is often administered in conjunction
with positive reinforcement through systematic methods
such as token economies.

Response cost entails the loss

of a positive reinforcer or the use of a penalty when the
child misbehaves.

Although response cost, which is similar

to other punishment methods, may cause avoidance,
aggression, or resentment on the part of the student, it
is �sually easy to implement and often produces rapid
reductions in problem behavior (Parrish, 1993).
Cognitive-Behavioral Therapy (CBT).

Cognitive

behavioral therapy procedures are directed at
social-cognitive deficits in aggressive students.

Ager

and Cole (1991) reviewed the use of CBT with students that
have behavioral disorders and concluded that interventions
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targeting social behaviors produce promising results.
School behavior changes can be accomplished by improvements
in self-esteem and perceived self-confidence.

Results

showed that CBT is a promising intervention for students
with aggressive behavioral problems.

Lochman (1992) showed

that cognitive-behavioral interventions with aggressive
boys can produce long-lasting effects in their functioning.
Significant differences were also evident in the outcome
variables for the intervention and non-intervention
conditions.

In comparison with untreated boys, the treated

aggressive boys had higher self-esteem, especially in the
home.

The results provided strong support for the

assumption that childhood aggression, left untreated, is
a risk factor for a number of maladaptive adolescent
behaviors, including substance abuse and delinquency.
CBT can provide teachers with strategies to modify student
thoughts and beliefs that promote self regulation.
There has been a general lack of acceptance and
application of CBT techniques in elementary classrooms,
although initial studies with elementary students are
promising (Smith et al., 1994).

These results indicated

the CBT interventions can have clear and lasting effects
with students, but that other interventions should be
considered to gain a broader insight of maintenance effects.
Interventions in which various cognitive and behavioral
coping strategies are taught might prove useful for youths
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who have difficulty managing or controlling stress
reactions.

Interventions may also help them develop skills

in anticipation of future stressful events (Hains, 1994).
Teaching students cognitive strategies to deal with more
general forms of stress is important because many forms
continue on a daily basis.

For instance, coping is

necessary for parent-child conflict, academic pressures,
and peer pressure (Omizo, Omizo,

&

Suzuki, 1988).

Hains

(1994) suggested the positive benefits of a school-based,
cognitive-behavioral stress management program for students
that show high emotional arousal.
Social Skills Training.

The existence of deficits

in age-appropriate social behavior is well recognized in
students identified as emotionally disturbed or behaviorally
disordered.

The maintenance of self-esteem and development

of social skills are fundamental to prevent these deficits.
Social skills enable a student to interact appropriately
with peers and adults, and develop both friendships and
acceptance in peer groups (Gresham

&

Lemanek, 1983).

Social

skills interventions using cognitive-behavior therapy have
been described as more effective in promoting acquisition
and maintenance of social skills.

These strategies include

such procedures as modeling, coaching, self-instruction,
and social problem-solving.
Wilson (1984) indicated that even when off-task,
disruptive behaviors have been eliminated from students
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repertoires while they are in special classroom, these
behaviors often reappear when students join less structured
classrooms, or when moving between classes.

Argyle, Trower,

and Bryant (1974) suggested social skills training as a
prerequisite for integrating students labeled as emotionally
disturbed into the regular classroom.
Self-management techniques require less control by
external means, allowing the teacher to spend more time
on other aspects of curriculum and instruction.

These

techniques (i.e., self-monitoring, self-evaluation, and
self-reinforcement) have been used to promote student
awareness and control their own behaviors in a wide range
of academic and behavioral problems (McQuillan, DuPaul,
Shapiro,

&

Cole, 1996).

Self-monitoring refers to the

process of self-evaluation and self-recording.
Self-evaluation refers to comparing the information from
self-monitoring to the student's behavior change goal.
Self-reinforcement refers to the act of delivering a
consequence that is reinforcing to the student.
Self-management techniques have been designed to
increase the student's awareness so they will be able to
manage their behavior independently.

Smith, Nelson, Young,

and West (1992) indicated that behaviorally disordered
students are capable of performing self-management of
previously maladaptive behaviors in the absence of
supervision.

Hayes, Kohlenberg, and Melancon (1989) warned
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that unless new social skills were thoroughly integrated
into all social areas (i.e., work, home, school), any social
skills training would only be effective in academic
settings.

Knapczyk (1988) indicated that for students

who exhibit aggressive behavior in school, training
procedures that include modeling, rehearsal, and directed
feedback can be effective in training students to acquire
necessary skills.
Anger Coping Program.

The Anger Coping Program has

been developed as a school-based secondary prevention
program for aggressive children.

A study comparing effects

of two forms of the program (i.e. social problem-solving
and self-instruction training) found that both forms of
the program produced higher levels of on-task behavior
and lower levels of parent-rated aggression by the end
of the intervention (Lechman, Dunn, & Klimes-Dougan, 1993).
The Anger Coping Program has provided consistent changes
in aggressive student's disruptive classroom behavior,
aggressive home behavior, and self-esteem.
Group sessions for the Anger Coping Program include
discussions, role-playing, video-taping, and goal-setting
activities.

Topics that are discussed in the groups involve

accepting another person's opinion, the use of
self-instruction to stop impulsive responding, and social
problem-solving.

Aggressive students generate more verbally

assertive and fewer action-oriented solutions when they
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think of possible solutions in a slower, deliberate manner.
Research

Instructional and Curricular Intervention.

has demonstrated that a curricular intervention can produce
significant and durable reductions in students' undesirable
behaviors in classroom settings.

Kern, Childs, Dunlap,

Clarke, and Falk (1994) provided support for curricular
intervention that consisted primarily of manipulating
several c urricular variables related to the content, length,
and mode used to perform tasks.

Dunlap, Kern-Dunlap,

Clarke, and Robbins (1991) demonstrated that choice-making
opportunities, in which the students are allowed to select
from various academic tasks, was successful in decreasing
behavioral problems in the classroom.

Since choice making

can be seen as an express ion of the student's interests
and preferences, this kind of curricular modification might
produce beneficial effects.
Clarke, Dunlap, Foster-Johnson, Childs, Wilson, White,
and Vera (1995) supported the value of instructional and
curricular modifications as components of behavioral
interventions.

Modifications reflecting student interests

need to be individually determined.

Student interests

can be identified and used to improve educational
activities; thereby, improving the behavior of students
in need of effective instruction and support.

Emotional

and behavioral disorders may not be directly related to
the degree of learning disabilities, but appropriate
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educational placement, even in the absence of psychotherapy
or behavioral interventions, is frequently associated with
improvements in achievement (Shapiro & Gallico, 1993).
Combined Interventions
Current research supports multimodal interventions,
particularly those combining psychopharmacology and
behavioral intervention as the favored treatment.

The

emerging viewpoint has resulted both from studies designed
to compare the efficacy of the two approaches and from
studies of separate and combined effects of behavioral
and pharmacological interventions.
Psychopharmacology and behavioral interventions each
have a variety of limitations.

Pelham and Hinshaw (1992)

concluded that both interventions should be implemented
simultaneously given the known limitations of each
intervention.

For example, a variety of side effects are

frequently associated with stimulant medication, where
behavioral interventions often require considerable time,
effort, and cost.

The use of both strategies may help

to �overcome these limitations.
Carlson, Pehlam, Milich, and Dixon (1993) compared
doses of methylphenidate in combination with two different
classroom conditions in a group of children with ADHD.
In the behavior modification classroom condition, a token
economy and time-out procedure were being used.

In the

regular classroom condition there were no behavior
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The

results of this study supported the effectiveness of both
medication and behavior intervention used individually
or jointly in combination.

A combined treatment may achieve

greater effectiveness in more than one way; for example,
by means of interaction or by the two treatment
complementing one another.
Statement of Purpose
Although regular and special education teachers use
numerous types of intervention with students who have
emotional disturbances, very few studies are done to
investigate teacher perceptions on different types of
interventions for students with emotional disturbances.
A study by Epstein et al. (1991) investigated the
perceptions of teachers regarding the use of medication
for students with learning disabilities.

The study briefly

addressed teachers' perceptions on alternative methods
of intervention for their students' behavior problems.
Assessing perceptions will provide a better reflection
of �eachers' preferences and this in turn will be beneficial
in working with students who have emotional disturbances.
Thus, the purpose of this study was to investigate the
perceptions of regular and special education teachers toward
behavioral interventions and psychopharmacology for students
with emotional disturbances.
questions were addressed:

More specially the following
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Are there differences in regular and special education
teachers' knowledge of interventions based on the
grade level taught?

2.

Are there differences in special education teachers'
knowledge based on the area of certification?

3.

Are there differences in special education teachers'
knowledge of intervention based on the classroom
setting?

4.

What are the teachers' perceptions on the use of
interventions other than drug therapy as the first
method of intervention?

5.

What are the teachers' perceptions regarding students
justifying their misbehavior based on their medication?

6.

What are the teachers' perceptions regarding students'
improvement in behavior as a result only of medication?

7.

Is there a preference among all the teachers for
certain interventions?

8.

What types of interventions are used?

9.

What is perceived as the most effective intervention?

10�

What is perceived as the least effective intervention?
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Method
A survey research design was used to obtain regular
and special education teachers' perceptions of interventions
for students with emotional disturbances.
Subjects
For this study, the subjects were regular and special
education teachers currently teaching students in elementary
(i.e., grades K through 5}, and secondary (i.e., grades
six through twelve) levels.

The subjects of this study

included one hundred thirty-seven teachers.

The sample

was obtained from four school divisions in central Virginia.
Procedure
A letter requesting permission to survey teachers
in their school division was sent to the administrative
offices in the school divisions selected randomly (see
Appendix A}.

Once permission was granted from the

administration, principals from the chosen schools were
contacted by phone to obtain the number of teachers from
their school (see Appendix B).

The survey was sent to

the principals to distribute to the teachers. The survey
was sent with a cover letter and a self-addressed stamped
envelope.

The cover letter ensured that the survey was

voluntary and that the participant's answers would be
confidential (see Appendix C}.

The letter also requested

that the teacher not share his/her answers with anyone,
and to send the survey directly back using the envelope
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Participants remained anonymous.
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No names were

given, and no information that identified the participants,
schools, or school division was used for the purposes of
this study.
Instrument
A self-developed questionnaire was used for the purpose
of this study (see Appendix D).

The first section of the

questionnaire contained general demographic information,
such as number of years teaching, grade level, and whether
the subject was a regular education teacher or special
education teacher.

The second section of the survey

included questions regarding the teacher's perceptions
of different interventions currently being used and what
he/she felt was the most appropriate intervention for
students with emotional disturbances.

This section

contained 12 questions that were arranged using a five
point Likert scale, ranging from strongly agree to strongly
disagree.

The third section

contained four questions

that provided more detailed information on interventions
used by each teacher. The survey was field tested using
a group of graduate students currently in the special
education program for clarity and validity.
Data Analysis
Data was analyzed using both quantitative and
qualitative statistics.

The percentage and means were

computed to describe the preferences of interventions of
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Relationships between demographic and

experimental variables were calculated usin g a t-test and
Chi-square.

One-way analysis of variance was also used.
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Results
Two hundred fifty questionnair�s were mailed to the
subjects.

One hundred thirty seven (55%) questionnaires

were returned.

The number of regular education teachers

who responded to the survey was 79 (57.70%), and the number
of special education teachers who responded to the survey
was 58 (42.30%).

The data were analyzed using both

descriptive and inferential statistics.
The teachers were categorized into four groups
according to the total years of teaching experience. Of
the 137 subjects, 27 (19.70%) had 1-5 years of experience,
47 (34.30%) had 6-12 years of experience, 25 (18.30%) had
13-19 years of experience, and 37 (27%) had 20-35 years
of experience (see Table 1).
The grade levels taught by the 137 teachers surveyed
included elementary, middle and high school.

The elementary

grade levels included Kindergarten through fifth grades.
Of the 67 (48.90%) elementary teachers surveyed, 22 (16.10%)
taught Kindergarten and first grade, 16 (11.70%) taught
second grade, seven (5.10%) taught third grade, 11 (8%)
taught fourth grade, and 11 (8%) taught fifth grade.

The

middle grade levels included sixth through eigth grades.
Of the 46 (33.50%) middle school teachers, 11

(8%) taught

sixth grade, seven (5.10%) taught seventh grade, and 28
(20.40%) taught eighth grade.

The high school level

included ninth through twelfth grades.

Of the 24 (21.20%)
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high school teachers, three {2.20%) taught ninth grade,
two {1.50%) taught tenth grade, one {.70%) taught eleventh
grade and 17 {12.40%) taught twelfth grade.
The number of students with emotional disturbances
in the regular education teachers' classroom ranged from
0-35 students.

Of the 79 regular education teachers, 40

(29.20%) had no students with emotional disturbances, 16
{11.70%) had one student, seven (5.10%) had two students,
four (2.90%) had three students, three {2.20%) had four
students, three (2.20%) had five students, and six (4.30%)
had six or more students with emotional disturbances.
The special education teacher's areas of certification
were as follows:

13 {9.50%) were certified in learning

disabilities, six (4.40%) were certified in mental
retardation, two (1.50%) were certified in emotional
disturbances, and 35 (25.50%) were certified in more than
one area.
The special education teachers' classroom setting
were as follows:

18 (13.10%) were self-contained, 19

(1�.90%) were resource, eight (5.80%) were inclusion, and
14 (10.20%) taught in more than one classroom setting.
Only 8 (5.80%) teachers that were surveyed had taken a
class in psychotropic medications.
Testing the Hypotheses
1.

Differences between special education teachers' and

regular education teachers' knowledge level on the
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intervention methods was tested using an independent sample
t-test.

The t-obtained value was .66 (t = .66, p > .05)

(see Table 2).

Thus, the hypothesis was retained.

There

is no significant difference between the knowledge of
special education and regular education teachers. The
regular education teachers' mean score of the knowledge
of intervention was found to be 34.09 and the special
education teachers' mean score was 33.50.
2.

Differences were tested among special education and

regular education teachers regarding intervention based
on the grade level taught.
This hypothesis was tested byX 2
213.32, df 192, p<.05.

•

The 'x 2 value was

This was found to be significant.

Thus, there was a significant difference in the intervention
based on grade level (see Table 3).
3.

There was no significant difference in the mean score

of knowledge of intervention based on the area of
certification.
This hypothesis was tested using a one-way analysis
of variance.

The obtained value for F (4, 13)= 1.48,

p < .05 (see Table 4).
4.

Thus, the hypothesis was retained.

There was no significant difference in the mean scores

of knowledge of intervention based on the classroom setting.
This hypothesis was tested byX 2
58.39, df 64, p<.05 (see Table 3).
was retained.

•

TheX 2 value was

Thus, the hypothesis
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Differences in Knowledge Score Based on Selected Questions
5.

An item analysis done by chi-square ('x 2

)

on Question

11 regarding the use of interventions other than drug
therapy first indicated that there is a significant
difference among teachers in their perception.

Thex 2

value was 79.68, df 64, p<.05 (see Table 3).
6.

The item analysis done by'x 2 on Question 12 regarding

students justifying their misbehavior based on their
medication indicated that there is no significant difference
among teachers. The'x 2 value was 67.06, df 80, p<.05 (see
Table 3).
7.

An item analysis done by"X 2 on Question 13 regarding

the students' improvement in behavior as a result only
of medication indicated that there is no significant
difference among teachers. The'x 2 value was 69.29, df 80,
p<.05 (see Table 3).
Qualitative Analysis
8.

Eighty-five percent of the regular edtication teachers

and 93% of the special education teachers responded to
the open-ended question in Part III of the questionnaire
regarding the most widely used intervention.

The

intervention that the special education teachers felt most
widely used for students with emotional disturbances was
behavior modification.

The intervention that the regular

education teachers felt most widely used for students with
emotional disturbances was medication.
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Eighty percent of the regular education teachers and

95% of the special education teachers responded to the
open-ended question in Part III regarding the types of
interventions currently being used.

The types of

interventions currently being used in the special education
teachers' classrooms were behavior modification, time-out,
medication, contracts, rewards, positive reinforcement,
and self-monitoring.

The types of intervention currently

being used in the regular education teachers' classrooms
were medication, time-out, contracts, punishment, and
rewards.
10.

Seventy percent of the regular education teachers

and 93% of the special education teacher responded to the
open-ended question in Part III regarding the most effective
intervention.

The intervention perceived as most effective

by special education teachers was behavior modification,
while the intervention perceived as most effective by the
regular education teachers was medication.
11.

Fifty percent of the regular education teachers and

78% of the special education teachers responded to the
open-ended question in Part III regarding the least
effective intervention.

The intervention perceived as

least effective by both the special education and regular
education teachers was negative reinforcement.
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Discussion
The analysis of data gave interesting results.

This

study showed that the use of interventions based on grade
level was significantly different among the teachers.
An examination of the frequencies of elementary, middle
and high school teachers showed that elementary teachers
used the most interventions. Special educaton teachers
at all grade levels used some type of intervention in their
classroom.

The teachers at the elementary level used mostly

tangible reinforcers and time out methods.

While the

teachers at the high school level used more reinforcers
like free time and computer time.

The regular education

teachers used more interventions at the elementary level
than at the high school level.

The lack of intervention

at the high school level by regular education teachers
could be because of lack of time or because the students
in their classrooms are using interventions from their
special education classroom.

Smith, Nelson, Young, and

West (1992) indicated that behaviorally disordered students
ar� capable of performing self-management of previously
maladaptive behaviors in the absence of supervision.
The use of behavioral interventions before the use
of drug therapy was found to be significantly different
between regular and special education teachers.

Carlson,

Pehlam, Milich, and Dixon (1993) supported the effectiveness
of both medication and behavior intervention used
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The reason for regular

teachers to disagree with the use of other

interventions could be that they feel they are not prepared
to use interventions for these students without the help
of medication.

Wilson (1984) indicated that even when

students' off-task, disruptive behaviors have been
eliminated while they were in special education classrooms,
these behaviors often reappear when students join less
structured classrooms, or when movivg between classrooms.
Also, regular education teachers may feel they do not have
the time to devote to the interventions the students may
need because of the other students in the classroon.
No significant differences were found in the knowledge
of intervention for special education teachers based on
the area of certification and classroom setting.

No

significant difference was found in the teachers' beliefs
regarding students justifying their behavior based on their
medication.

In past studies concerns have been raised

that some children may associate their improvement in
behavior to factors outside their control.

The student

will learn to take medication as an effective way of coping
with adjustment problems (Gadow

&

Sprague, 1980).

This

study did not find a significant difference regarding the
students' improvement in behavior as a result only of
medication.
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Limitations of the study
The sample in the study was disproportional, which
could have affected the results.

The number of regular

education teachers was considerably higher than the number
of special education teachers.

A larger number of teachers

working with students with emotional disturbances could
have given clearer results on the specific interventions
used.

The researcher also had to assume the teachers were

honest with their answers on the questionnaire.
Recommendations
In the future, a more evenly distributed sample of
regular and special education teachers as subjects would
be beneficial for research.

Also, a study on just regular

education teachers or special education teachers as subjects
may give more revealing results.

The use of only teachers

who work with students with emotional disturbances could
give the most valuable information on interventions for
these students.

Conducting interviews i�stead of using

surveys could provide the researcher with more in-depth
in�ormation about the teachers' perceptions.

Observations

of the classroom as well as the survey could insure that
the interventions discussed are actually being implemented
in the classrooms.
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Sandra M. Samek
611 Oak st., Apt.B
Farmville, Va. 23901
(804)315-9003
Dear (Superintendent's name),
I am a graduate student at Longwood College currently
working on my Masters degree in Special Education. I am
conducting a study on "Regular and Special Education
Teachers' Perceptions Regarding Interventions for Improving
the Behaviors of students with Emotional Disturbances"
as part of my masters degree requirements.
Your school district has been selected to participate in
I am requesting permission to survey regular
this study.
and special education teachers on their perception of
interventions that are used with students with emotional
disturbances. I will be obtaining information from
elementary, middle and high school teachers. The teachers,
schools, and the school divisions will be guaranteed
confidentiality and anonymity. The survey should take
no longer than 10 minutes to complete. A sample of the
survey that will be used is included.
Your cooperation is very important to the completion of
this study.
I will appreciate it very much for the
opportunity to include your school division in this
research.
Please return this permission form by February
17, 1997 in the envelope provided. I will follow up this
letter with a phone call approximately one week after
mailing to ensure that the letter was received and to answer
any questions you may have concerning the study.
Thank you for your cooperation and assistance.
Sincerely,
Sandra M. Samek
Graduate Student
Longwood College
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PERMISSION FORM TO CONDUCT RESEARCH

I

grant/ do not grant

permission to Sandra Samek to conduct research in the
school division •
. Please return this permission form by February 17, 1997
in the envelope provided.
Signature

Comments:

Date
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Sandra M. Samek
611 Oak st., Apt.B
Farmville, Va. 23901
(804)315-9003
Dear Principal,
I am a graduate student at Longwood College currently
working on my Master's degree in Special Education. I
am conducting a study on "Regular and Special Education
Teachers' Perceptions Regarding Interventions for Improving
the Behaviors of Students with Emotional Disturbances"
as part of my Master's degree requirements.
I have been granted permission to conduct my survey in
your school division. Your school has been selected to
participate in this study. A copy of the permission slip
from the superintendent is enclosed. The teachers, schools,
and the school divisions will be guaranteed confidentiality
and anonymity. I am asking for the number of surveys that
need to be sent to your school for special education
teachers and regular education teachers that teach students
with disabilities. I will follow up this letter with a
phone call approximately one week after mailing to ask
the number of surveys that need to be mailed to your school.
The survey should take no longer than ten minutes to
complete. A sample of the survey that will be used is
enclosed.
Your cooperation is very important to the successful
completion of this study. I would appreciate the
opportunity to include your school in this research very
much.
Thank you for your time and participation.
Sincerely,
Sandra M. Samek
Graduate Student
Longwood College
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Sandra M. Samek
611 Oak st.,Apt.B
Farmville, Va. 23901
(804)315-9003
Dear Teacher,
I am a graduate student at Longwood College currently
working on my Master's degree in Special Education. My
research focuses on studying the different perceptions
of regular and special education teachers regarding
intervention procedures for students with emotional
disturbances.
As a participant in the study, you will be guaranteed
complete confidentiality. No schools or individuals will
be identified with his/her responses. The number on the
questionnaire is a code so that I can identify those who
have responded. The number will be destroyed when you
return the survey. Please complete the survey individually
and return it in the self-addressed stamped envelope that
is enclosed. Participation is completely voluntary, and
should take no more than 10 minutes of your time.
Your cooperation is very important to the completion of
this study. I will appreciate it very much for the
opportunity to include you in this research. Please fill
out the questionnaire and return to me before March 12,
1997.
Thank you for your time and participation in this study.
Sincerely,
Sandra M. Samek
Graduate Student
Longwood College
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INTERVENTIONS QUESTIONNAIRE
Part I
Directions:

Please read the following questions and

answer with the most appropriate answer.
1.

Type of teacher:

Regular Education Teacher
Special Education Teacher

2.

Number of years of teaching experience:

3.

Grade level{s) currently teaching:

4.

If you are a regular education teacher, how many
students with emotional disturbances are in your
classroom?

5.

If Special Education, what is/are area(s) of
certification:
learning disability
mental retardation
emotional disturbance
other

6.

•If Special Education, what is your classroom setting:
self-contained
resource
inclusion (.in regular classroom
for at least 80% of day)

7.

Have you taken a class in psychotropic medications?
yes
no
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Part II
Directions:

Think about your classroom and respond

to the following items according to what extent you agree
or disagree with the statement.

Circle the number according

to the following scale:

1-strongly agree (SA)
4-disagree (D)

2-agree (A)

3-unsure (U)

5-strongly disagree (SD)

SA A U D SD
1 •

I use intervention techniques such as

1 2 3 4 5

behavioral contracts and token
economies in my classroom.
2.

Medications are used for my students

1 2 3 4 5

in controlling their behavior.
3.

I feel teachers should be offered

1 2 3 4 5

more inservice training on the
use of medications.

4.

I believe students' improvements

1 2 3 4 5

are long-term with the use of
behavioral intervention.

s.

I feel that combin�d intervention
(both psychopharmacology and
behavioral management techniques) is
the best possible intervention approach
for students.

1 2 3 4 5

Teachers' Perceptions
SA A U D SD
6.

I feel that behavior interventions

1 2 3 4 5

are too time consuming and
ineffective.
7.

I feel that combined intervention

1 2 3 4 5

is the most widely used intervention
in the classroom.
8.

I feel I have sufficient knowledge

1 2 3 4 5

on the use of medications for my
students.
9.

I believe that psychopharmacology

1 2 3 4 5

is an appropriate intervention.
10.

I feel that psychopharmacology

1 2 3 4 5

is overused to treat students with
emotional disturbances.
11.

I feel other interventions should

1 2 3 4 5

be used before drug therapy is
introduced to the student.
12.

I feel that students make excuses for

1 2 3 4 5

their behavior based on whether or not
they have taken their medication.
13.

I feel that students associate their
improvement in behavior to the
medication they are t aking, rather
than themselves.

1 2 3 4 5
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Part III
Please answer the following questions.

Feel free

to add any comments.
1.

What do you feel is the most widely used intervention
for students with emotional disturbances?

2.

List the types of interventions currently being used
in your classroom.

3.

What has been the most effective intervention in
your classroom?

4.

What has been the least effective intervention in
your classroom?

Other comments:
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Table 1
Profile of the Respondents

Variable
Type of Teacher
Regular Education
Special Education
Experience
Regular Education
1-5 years
6-12 years
13-19 years
20-35 years
Special Education
1-5 years
6-12 years
13-19 years
20-35 years
Grade Level
Elementary
Kindergarten and first
second
third
fourth
fifth
Middle
sixth
seventh
eighth
High
ninth
tenth
eleventh
twelfth
Areas of Certification
Learning Disabilities
Mental Retardation
Emotional Disturbances
More than one area
Classroom Setting
Self-contained
Resource
Inclusion
More than one setting

N

%

79
58

57.70
42.30

14
28

10.22
20.44
9.50
17.52

13

24
14
19
12

13

10.22
13.87
8.76
9.50

67

48.90

22
16
7

11
1

46
11
7

28
24
3
2
1
17

13
6

1 6. 1 0

11 • 70
5. 1 0

8.00
8.00
33.50
8.00
5.10
20.40
21.20
2.20
1 • 50
.70
12.40

35

9.50
4.40
1 • 50
25.50

18
19
8
14

13.90
5.80
10.20

2

1 3. 1 0
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Table 2
Comparison of Regular and Special Education Teachers'
Knowledge of Interventions in the Classroom
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Table 2
Comparison of Regular and Special Education Teachers Knowledge
of Interventions Used in The Classroom
Group

Number

Mean

SD

Sx

Regular

79

34.09

4.40

.so

Special

58

33.50

5.70

.75

t

.66

,

I
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Table 3
Hypotheses Testing using Chi-Square
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Table 3
Hypotheses Testing using Chi-Square
Variable
Intervention Knowledge based
on Grade Level
Intervention Knowledge based
on Classroom Setting
Usage of Intervention before
Drug Therapy
Justification of Misbehavior
based on Medication
Improvement in Behavior as a
Result Only of Medication

*

.E < .05

X 3 cv
213.32

124.34*

58.39

79.08

79.68

79.08*

67.06

101.88

69.29

101.88
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Table 4
Comparison of Intervention Knowledge Based on Certification
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Table 4
Comparison of Intervention Knowledge Based on Certification

Source

Sum of
Squares

df

Between Groups
Within Groups
Total

56.19
1245.44
1301.64

4
1 31
1 35

Mean
Square

1 4. 05
9.51

F

1. 48

Fcv

2.44

